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COVERLETTER  *

T Registration Section
Division of Corporations

SUBJECT: FKOZEW&OZ b IN -4 LLC

Nume of Limied Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liubility company to transact business in Florida,

Please return abl correspondence voncerning this matter 10 the tollowing:
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For further information concerning this matter, plcwc call:

‘V%zfm (f o7 ?j w302 L, L/65-0839

L
T
ttlication)

Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enciosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

(7 5125.00 Filing ¥Fee (JS130.00 Filing Fee & [0 $155.00 Filing Fee & Q",S/lb().()() Filing Fee. Certificate
Centificate of Status Certified Copy of Staus & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2021

NAPOLECN R SOLAGES
5430 NW 33 AVE STE 106-8
FT LAUDERDALE, FL 33309

SUBJECT: PROZE HOLDINGS LLC
Ref. Number: W21000061856

We have received your document for PROZE HOLDINGS LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 821A00009429

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  TIMITED LIARBILITY

VY TOTRANSACT BLNINESS IN THE STATE OF FLORIDA:
¢,
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{Name ol Foreign Limited Liabthey

(H name unavarlable, enter alternate rame adopted for the purpose uflrnn‘.wu:;/ﬁms tn Florida The altcrnate name swast inclade “Lamsted Lisbility Company,” “LE AL or "LLOCT
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7. Namwe and street address ol Florida registered agent: (F.O. Box NOT aceepiable)
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Repistered apent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stared limited inh
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capfcity. | further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and [ am familiar with

ipr as registered agent.

and gccept the obligationy of my poxy,
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacily: Name and Address; Title or Capacity: MName and Address:

D Manager NumLMpo /ﬂen [4 ,_5@ 'y CIManager Name:

K ember Address: 55{3(1& M_BB_%_\/ CIMember Address: "

D Autherized @J ‘j o 6~ 8’ O Authorized /IV/ //d/
Pecson MLMMQ&}EZﬁﬂO? Person /

(J0ther Cother OOther O Other
TManager Name: OiMunager Name:
OMember Address: \/ % CMember Address: _
O Authorized / O Authorized A _/A/
[V
Person Person
LiOther OOther Oxher O Other
O Manager Name: [(Manager Name:
[ Member Address: A CiMember Address: /-
OAwthorzed SV f /7 [ Authorized
Person Person
O Other ClOther OOther [ Other

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of Stte Annuat Repon form.

9. Attached 15 a certificate of exastence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a trunslation of the certificate under vath
ot the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree lelony as provided for in s.817.155, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROZE HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRQZE HOLDINGS
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NIES

Authentication: 203358769
Date: 06-03-21

6992713 8300

SR# 20212345615
You may verify this certificate online at corp.delaware.gov/authver_shtmi




